MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P .’6“3_:039830‘

DEPARTMENT OF PUBLIC HEALTH AND HELPARE .y- Z

Registration Distric [ rimary Registration Districr No/__g_a_&—_*neni“rar's Ne. __
DO NOT WRIVE é
ON THIS STUB AMENDED FLED é?ﬁ' 11963

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (wmre decenud lived, If institution: Residence befaore

8. COUNT fotmmen a. STATE COUN admizsion)
SALLSON siovnl aA CS Al
b. Ccl)‘:( (tF oulnide corporate limits, gi\:c TOWNSHIP only) Length ot stay in 1b ¢ L« CITY i

Inside Limits

ONNRBNERS  CuTY Ssonrns ‘°W”lrnzvsg_s c.nz Yer QR No I

c. L%EPTI?\TE()?F {If NOT in hospital, givk Ioclrlon) Inside Limits d. :[T\EE!EEES (IF cutsigla, dive lacatian] Reside on Farm

|Nsnwno~/6ﬂ g ELLE YLk ?AVE. Yes B, Ne [ /‘ZE EEEI:FV!E!’AV'- Yes O No &)

3. NAME OF DECEASED Firsr Middls Last 4, DATJE Menth Day
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Year

ITRRY Ase ClayTosl | " Sepr”  Zo /943

5. SEX 6. COLOR OR R’t[ 7. Married [0 Never Married OO |8. WATE OF BIRTH | ¥ AGE (laat birthdaf) | IF UNDER 1 YEAR |F UNDER 24 HR

- Widowed R Divorced [ Manths _‘D#\_I- Hours Min.
&m‘mg Waire 1-26-1206] K7 0]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Aurinq most of working life, even if retired)

OM R . U.3. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND ORsW4RE

Mrrrsa E. Brasiey | Poscny Copyraw
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOMANTI‘ 1 8 gﬁ“e Mw Av"ﬂ =
(Yas, no, anwn), (If yes, pive war or dates of i

[4] - L2RT - & T K.c.
18. CAUSE OF DEATH (Enter only one cause per 1 RVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} CO 2Dy 4—4- 45 2 re J-f'ﬂ- \/3 3/ Ay |
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Conditions, if any, DUE 10 (b) : / A Yt 'Vst.f ‘7/ (j’%l"m
whith gave rise 10
above cause (a),

stating the under- - 1! /——

_dying couse  last. DUE TO (<) Wf/r Y2 4

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the terminal PART 11, 1§ decessed Wal female wos
disesse condition given in PART I [a} there a pregnancy in last 90 doys.

I O Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Ewer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 ] m}
YES [ NO K

20c TIME OF - Houl  Month, Day, Year |
INJURY ~ am.- =
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about hame, [ 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, facrory, street, office bidg., erc.)
NOT WHILE AT WORK O

] [ her .
21. 1 attanded the deceased !rom__L&_QL. 10_M£Land last saw oy 8live QMM——

Death occurred st /"_L A m on the date stated above, and to the bast of my knowledge, from the causes slated.
22c. DATE SIGNED

P il T IR, N A

2 BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMAFORY Zid. LOCATION (City, towq, ef county] 151a10)
REMOVAL (Specify)

URAL. e /946316 [ vi fapsas Loy sov
24. FUNERAL DIRECTOR’: L ¥ agu’” &!egj‘ L. 25. DATE RECD. BY LOCAL REG. | 26. REGlSEAﬂ ] SIGEA‘URE

) . Nk tscomERS SONS 4_," ple. JO0- 2-6 3

{Licenied Embalmer‘s Statement on Revarsa Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ﬁde E. Elliottwmepical cernipicanion

BY AFFIDAVIT OF

ITEM NO.
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..+ STATEMENT BY LICENSED EMBALMER

- - . 1 .
| hereby cerlify that the body whiose name-~is recorded on’ the reverse side of this cerlificate was embalmed by me,

Student Embalmer No. ‘

or by
working under my personal supervisian.

Student.

Signature of Student Embalmer

= P. Q. Address

S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the.above consfitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If rhls body |s not embalmed fad should be so srated above

HESTE. 3 i

{Failure’ to comply
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